
 
 

 

Mare Owners Name ____________________________________________________________________________ 

Stud/Business Name ___________________________________________________________________________ 

Address _____________________________________________________________________________________ 

Postal Address ________________________________________________________________________________ 

Telephone ______________________________ Email ________________________________________________ 
 

 

Name of Mare _________________________________________________________________________________ 

Sire __________________________________________ Dam __________________________________________ 

          Dam Sire ______________________________________ 

Height _______________  Date of Birth _____________________ Colour _________________________________ 

Markings _____________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Brands  -   NS___________________________________________OS ____________________________________ 

Microchip No. ________________________________________________ 

Breed and details of mares registration/s if applicable. Please state registration number/s for breed society : 

Stud Book : _________________________________________________ Reg. No. : _________________________ 

Stud Book : _________________________________________________ Reg. No. : _________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

Veterinary Hospital Name ________________________________________________________________________ 

Address of Veterinary Hospital ____________________________________________________________________ 

Name of Veterinarian performing AI ________________________________________________________________ 

Name of Stallion’s Frozen Semen used for the mare described ___________________________________________ 

Date of Insemination ____________________________________________________________________________ 

Signature of Veterinarian ________________________________________ 

Kristy Renae Jarvis 
PO Box 265,Mundijong Perth WA 6123 

(+61) 0432 322 053 
beedleup@hotmail.com 

www.dynamikstallions.com 
ABN 73 739 851 734 
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